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■ Hydrothcrnpeutics ought to be nbsolutely proscribed. 

1. Bromide of potassium determines contraction of the bloodvessels, calms the 
nervous system (particularly the centres of special sense), and induces sleep; it 
is a regulator of the peripheral movements of the blood. Under its action tho 
patient becomes less impressionable to tho physical and psychical influences which 
might provoke a return of the paroxysm. But this mcdicino has the grave incon¬ 
venience of producing n debility which is more or less permanent, and cannot bo 
continued with impunity beyond a certain time. 

2. Digitalis, when tho thoracic angor results from cardiac atony or degenera¬ 
tion, presents a real advantage over tho bromide; it fortifies and sustains tho 
action of the heart, and is in every way the prcferablo medicament. 

3. Electricity has been applied in divers ways, and in accordance with tho 
different theories which have been put forth as to the nature of tho malady. If 
employed from confidence in tho pneumogastric-ner %'0 theory of Eulcnburg, 1 and 
an attempt be made to galvanize this nerve, you may run tho risk of arrest of tho 
heart’s action; tho unfortunato caso reported by Duchenne is in proof of this.— 
Neu> York Med. Journ., May 20, 1883. 


Purulent Pericarditis, Paracentesis, and Free Incision — Recovery. 

At tho mooting of the Royal Medical and Chirurgical Society, on April 24th, 
Dr. Samukl Wkst reported tho very interesting caso of a boy, rat. 10, who had 
a largo pericardial effusion. The symptoms became so urgent that paracentesis 
was performed. Pus was obtained. Three days later paracentesis was again 
performed, and subsequently tho pericardium was laid freely open, evacuated, 
washed out, and a drainage tube inserted. Tho temperuturo never rose, and tho 
boy recovered completely in five weeks, tho only fcaturo of interest being an 
attack of general urticaria, which enmo on ubout a week after tho operation, and 
lasted three or four days. 

In support of the diagnosis, a caso of Sir J. Risdon Bennett’s was referred to, 
in which what was supposed to bo mediastinal cyst was frequently punctured, but 
proved to bo on post-mortem examination a ease of chronic pericardiul effusion. 
The points of clinicul interest discussed were: 1. Tho nbsenco of any special 
signs to indicate tho nature of the effusion; thero was no friction to bo heard 
before the operation, or mill-wheel sound characteristic of hydro-pncuino-pcri- 
curdium after the free incision; 2. The operation (which was by preliminary 
puncture with n small trocar and cannula, and subsequently by free incision), and 
tho placo selected for puncture, viz., the fourth intercostal space, immediately 
below the left nipple; 8. The amount of the fluid evacuated, viz., fourteen 
ounces by the first tapping, and about two quurts by tho free incision; 4. A 
peculiar epigastric prominence, noticed before paracentesis, which disappeared 
after operation; 5. The attack of urticaria; 6. Tho pulsus puradoxis, which was 
constant up to the time of the free incision, but ceased immediately after thnt. A 
abort account was then given of . the only other recorded caso of incision of the 
pericardium for purulent pericarditis by Professor Roscntcin, of Leyden, which 
also recovered. . . 

Dr. West then gave tho following rt&umi of tho history of tho operation, which 
was first suggested by Riolan, ill 1G49. Its practical introduction was traced to 
Dr. Rovers, of Barcelona, who operated successfully in twocuscs, in 1810. In 

1 Eulenburg, “ Tralt4 dca maladies nervouses,” 1878. Ho describes two forms of 
the disease, ono of which Is duo to direct excitation of tho vagi nerves, the other to re¬ 
flex excitation of theso nerves. Ho also describes two other varieties of different nerve 
origin. 
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1841 there was a remarkable series of cases in an outbreak of scurvy in Russia, 
in which the pericardial effusion was composed mostly of blood. Nine were 
operated upon and six recovered. In 1854 Trousseau's essay was published 
upon some cases of his own and of M. Aran, which revived interest in the sub¬ 
ject. In I860 Dr. Clifford Allbutt, introduced the operation to this country, and 
it was performed by Mr. Wlieelhouse and Mr. Tonic. Itosenstein, in 1871, 
made a great practical advance in operating by free incision with drainage. A 
complete list of the recorded eases up to dato was given in a tabular form, with 
the addition of several cases hitherto unpublished, making 79 cases in all. Of 
these, 6G had been in males, for which no reason could be assigned, and they had 
been uniformly distributed over tho early ages of life. Phthisis and pleurisy 
had been associated with 23 cases, rhenmatism with 11, scurvy with 0, general 
dropsy with 5, injury with 3; in 12 cases there lmd been no associated disease. 
The fluid had been in 58 cases serous, in 12 purulent, in 9 bloody. The amount 
evaenuted had been in 4G cases less, in S3 oases more than a pint. It was not 
raro to evacuate as much as two or three pints. Thu largest quantities had been 
found in tho scorbutic cases, and from one of these about ten pints had been 
evacuated. It Imd been sometimes observed that great relief was given by the 
withdrawal of one or two ounces, and that this had been followed by the absorp¬ 
tion of the rest of the fluid. Dieulufoy’s careful experiments bad led to the 
selection of a place in the fifth left- space, about an inch from tho sternum, as tho 
safest point for puncture. The following conclusions were drawn: 1, Paracen¬ 
tesis pericardii is not only justifiable, but an operation which may bo safely 
undertaken with ordinary precautions, for only ono case is recorded in which the 
operation was in itself fatal, and, with this exception, nil tho patients were greatly 
relieved by the removal oven of small amounts of fluid, and many recovered com¬ 
pletely who would probably have died had the operation not been performed. 
2. Tho most suitable place for puncturo is, in ordinary cases, in the fifth left 
intercostal space, ono inch from the edge of tho sternum ; but, if the pleura bo 
adherent, tho puncture may bo made safely much further out, and even in tho 
sixth space. S. The instrument employed should be a trocar and cannula, with 
or without aspiration. 4. The operation may be performed with advantage, not 
only in the pericardial effusions of rheumatic or primary origin, but also in those 
which occur in the Inter stages of general dropsy, if it should appear that the fluid 
in tho pericardium is adding to tho difficulties under which tho heart is placed. 
5. Purulent pericarditis is best treated on general principles, liko eiupycma. 
G. Tho pericardial sac may be safely opened and drained. 7. Tins treatment, 
moreover, appears to be the only one which oilers the slightest hope of recovery. 
8. The results do not sceni to be ns unfavourable ns those of empyema, for tho 
walls of the cavity are better able to contract rapidly, and thus permit its com¬ 
plete obliteration. 

Mr. Hulke hoped he should not bo intruding on a subject of speoial interest to 
tho physicians, if ho made, one or two remarks on tho case which had been so 
admirably treated by Dr. West. IIo considered it moro advisable to dissect 
down carefully to the pericardium before any incision was made; and, if a trocar 
and cannula wero employed, lie advised very cautious use of them, and that tho 
trocar be frequently withdrawn, to form an opinion of the parts reached. lie 
had himself, after medical consultation, in a case which was believed to be ono 
of pericardial effusion, onco inserted a trocar and cannula somewhat boldly, and 
the withdrawal of the trocar had been followed by a jet of blood, which gavo 
him great anxiety, but happily relieved the patient. A subsequent post-mortem 
examination showed him that he had punctured the right ventricle, and that tho 
caso was one of universally adherent pericardium. 
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Dr. T. H. Green expressed somo doubt as to whether the diagnosis of peri¬ 
cardial effusion should have been niudo in a case whero no pericardial friction 
was heard, and in which the cardiac dulness did not extend higher than the upper 
border of tho third rib, as was shown in Dr. West'B diagrams. Ho advised pre¬ 
liminary exploratory puncture ns in pleural effusions, but said tho relief to bo 
expected in tho draining of the pericardium was less than in eases of empyema, 
for tbo cause of death in chronic pcricnrdinl effusion was rather tho damage dono 
to tlie cardiac muscle than the pressure of tho pericardial fluid. 

Dr. Southey congratulated Dr. West on his results, and remarked that tho 
origin of tho purulent pericarditis in his crso was obscure; it certainly was not 
rheumatic, and thero seemed to bo no history of any such injury as sometimes 
set up purulent pericarditis after several weeks. Ho was inclined to suppose that 
the suppuration lmd not begun in tho pericardium, but had extended into it from 
a neighbouring abscess; and in that caso the low level which tho upper border of 
tho dulness reached would bo explained. The dyspnoea and orthopncca, ho ad¬ 
mitted, were sufficient grounds for interference; and ho inquired if any difficulty 
of breathing had been noticed over tho lower lobo of tho left lung, such as was 
usual in cases of largo pericardial effusion. Ho quite agreed with Mr. Hulko in 
advising enutious procedure and dissection before incision. Dr. West had men¬ 
tioned ono caso only in which paracentesis had been immediately fatal, and ho 
imagined that that was a caso which they had both seen togethor; but ho quoted 
a caso of Bouchut’s, and another within his own knowledge, in which thero had 
been death within a short time. Tho pulsus paradoxus in these cases had first 
been noticed in an essay by KUssmaul, in 1809. 

Mr. Marshall remarked that the old methods of procedure, which were some¬ 
times by excision of a portion of the sternum or costal cartilages, were shown to 
be quite superseded. The soft elastic area at tho epigastrium, which Dr. West 
had mentioned, pointed somewhat to a diagnosis of mediastinal tumour; and tho 
rapid closure of tho wound in thirty days was hardly to bo expected if tho inci¬ 
sion had been in tho pericardium nnd thero had been constant motion of tho 
heart to prevent healing. Ho asked if thero had been any signs of endocarditis, 
or any cerebral symptoms, so common in purulent pericarditis. 

Dr. S. West expressed himself ns having felt guilty 6f timidity rather than of 
boldness in his treatment of tho ense; nnd that was perhaps not unnatural, ns ho 
had previously only seen ono case of paracentesis pericardii—tho same, lie be¬ 
lieved, as that to which Dr. Southey had referred; nnd thero death had been 
immediate. Tho trocar and cannula used in his first tapping had been very 
small, nnd had been introduced vory cautiously; it had only been thrust in up to 
its hilt when ho had convinced himself that it was in a free cavity. Thero wore 
some cases in which a correct diagnosis of pericardial effusion was almost Impos¬ 
sible ; nnd in somo of theso the right ventricle had been punctured, ns in tho caso 
Mr. Hulko had related. Ho had not entered theso cases jn his tables. Often 
no harm had followed; nnd, indeed, in America, there wero soveral cases in 
which the right ventricle had been intentionally tapped, nnd tho operation had 
given somo voliof. Laceration of tho ventricle, rather than mere puncture, had 
proved tho fatal injury. Ho had not been surprised at tho absence of pericardial 
friction in his caso; nor had ho felt it a point hostile to his diagnosis, for ho 
imagined that, when he first saw the case, tho eflbsion was too great to allow 
any rubbing together of tho pericardial surfaces. Tho upper limit of dulness, 
which ho hud marked in tho diagnosis was the limit of nbsoluto dulness, and, 
he thought, was quite consistent with largo pericardial effusion. That death was 
due in such cases to tho pressure of tho fluid on the heart, rather than to tho 
degenerate state of tho heart's muscle, as Dr. Green had suggested, was shown 
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by the relief afforded by the evacuation of tlio fluid. The pulsus paradoxus was 
not characteristic of pericardial effusion, but occurred in other cases where there 
was fibrous thickening in tlio mediastinum; and recent experiments had shown 
that it was duo to mechanical pressuro on tho inferior venu cava, by whicli the 
complete filling of tho heart was prevented. The condition of the epigastrium in 
his case was similar to that in Dr. Allbutt's case, which was one of undoubted 
pericardial effusion, and argued against his case having been really ono of me¬ 
diastinal tumour. Ho bad observed no endocarditis, but did not feel that that 
was any argument against the pericardial nature of tho case; for endocarditis 
would only be expected, as Dr. Southey admitted, in a rheumatic case, and he 
had not anything to lead him to suspect that his case was rheumatic.— Brit. Med. 
Journ., April 28, 1883. 

Perisplenic Abscesses. 

M, C. Zujier, in a study of encysted purulent collections of the peritoneal 
cavity, draws the following interesting conclusions regarding perisplenic ab¬ 
scesses i— 

1. Perisplenic abscesses nro purulent collections in the upper part of the ab¬ 
dominal cavity, only partially touching the spleen, and by no means confined to 
tho cellular, subscrous tissue of that organ. They aro more usually situated in 
tho irregular space hounded by tho stomach, tho spleen, the colon, and tho dia¬ 
phragm, and nro tho result of a circumscribed peritonitis, due, ordinarily, to 
lesion of tho spleen or- digestive tract. Infectious splenitis (including paludal 
lesions), and round ulcer of tho stomach appear to bo tlio most usual factors in 
the causation of theso abscesses. 

2. Purulent collections, duo to lesions of tbo digestive tract, contain gas, and 
this complication is shown by a symptomatic list of rcmnrknblo constancy, resem¬ 
bling, more or less, tho symptoms of pneumothorax, but distinguished from the 
latter affection by the fact that the diaphragm is forcibly pushed up. Its nature 
is also recognized by tho grave symptoms on tho part of tho digestivo organs, fol¬ 
lowed by variability, exaggeration, or insufficiency of tho physical signs. 

Purulent collections of splenic origin uro characterized, to somo extent, by 
tumefnetion, and pain in tho hepatic region, and the general symptoms of latent 
suppuration, rarely by moro or less marked and fluctuating tumours. The diag¬ 
nosis must generally bo made by exclusion. 

3. Tlicso abscesses aro not beyond tlio reach of modern surgical art. Frequent 
nnd deep exploratory punctures should bo mndo, and when found tho pus should 
bo evacuated.— Gaz. Hebdom., April 13, 1883. 


Habitual Constipation. 

Dr. J. Mortimer Granville gives tho following threo prescriptions for the 
treatment of habitual constipation. Ho regards persistent inactivity of tlio bowels, 
when not demonstrably duo to othercauses, ns tho resultof, either defect of peris¬ 
taltic action; deficient glandular secretion; or, interruption of tho AaMf of periodic 
evacuation, 

1. When tliero is a lax nnd torpid condition of tho muscular coat of tho ali¬ 
mentary canal, we get food retained in tho stomach or intestines until it ferments, 
or sometimes “decomposes," with tho resultof distension, pain mechanically in¬ 
duced, and either eructations or incarcerated llatus. I have recently seen a very 
considerable number of cases in which this last mentioned trouble had been so 
great, and nt tho same timo so masked, as to have given rise to tho impression 



